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I. Introduction
Taeniasis is the intestinal infection of the adult tapeworm. When left untreated, a more serious condition known as cysticercosis develops as T. solium larvae invade body tissues. When larvae build up in the central nervous system, muscles, skin and eyes, it leads to neurocysticercosis -the most severe form of the disease and a common cause of seizures worldwide. Clinical manifestations of neurocysticercosis vary with the locations of the lesions, the number of parasites, and the host's immune response.Many patients are asymptomatic. Possible symptomatic presentations include the following:  Epilepsy: Most common presentation (70%)  Headache, dizziness  Stroke  Neuropsychiatric dysfunction Abnormal physical findings, which occur in 20% or less of patients with neurocysticercosis, depend on where the cyst is located in the nervous system and include the following:  Cognitive decline  Dysarthria  Extraocular movement palsy or paresis  Hemiparesis or hemiplegia, which may be related to stroke, or Todd paralysis  Hemisensory loss  Movement disorders  Hyper/hyporeflexia  Gait disturbances  Meningeal signs The authors believe this case to constitute a medical rarity and thus worthy of being reported.
Case Report
A 60 year old,male patient presented to the Medicine OPD with the chief complaints of fever,blurring of vision,inability to move right eye laterally,facial deviation to left,unsteadiness,slurring of speech,difficulty in swallowing and in wearing clothes.Detailed history revealed that progression of symptoms to have occurred over a period of 15 days,starting with fever of low grade followed by other neurological symptoms.Pt. gave no history of Paraesthesias,numbness,weakness or weight loss.There was no bowel/bladder involvementand no past history of Diabetes Mellitus,Hypertension,Tuberculosis,CVA,Epilepsy,Out pt. was non-vegetarian by diet,chronic alcoholic and smoker.General examination was unremarkable.Detailed physical examination revealed blurring of vision,right lateral rectus palsy,facial deviation to left,loss of wrinkling over forehead on 
II. Discussion
Taeniasolium is the pork tapeworm belonging to cyclophyllidcestodes in the family Taeniidae. It is an intestinal zoonotic parasite found throughout the world, and is most prevalent in countries where pork is eaten. The adult worm is found in humans and has a flat, ribbon-like body, which is white in color and measures 2 to 3 m in length.
Humans are the only known definitive hosts for the T. solium. Human infection begins with the ingestion of infected raw or undercooked pork. The T. soliumlarvae gets digested out of the meat and attaches itself to the upper small intestine region. There it will mature and increase its number of proglottids. Terminal gravid proglottids will break off from the main body and will either pass out with the stool or worm its way out of the anus. In certain cases, 3 or 4 attached proglottids will pass out together. The eggs housed in the proglottids will be released and remain viable in the soil, sewage, and land for weeks. When pigs and humans ingest the eggs, the oncospheres will pierce through the intestinal walls, travel through the circulatory system, and plant itself in the subcutaneous and intramuscular tissues such as the brain and eyes. Cysticercosis will develop in these areas and will become invective in 9-10 weeks. Pigs will die in several months. In humans, cysticercosis has a variety of damaging effects on the central nervous system, vision, and brain functions. In humans, autoinfection of T. solium eggs can occur by reverse peristalsis of the intesine. The presence of T. solium worms in the human intestines usually does not cause major problems. Diarrhea, constipation, indigestion, and other mild stomach symptoms are common. Proglottids may also also crawl out of the anus.
The diagnosis in our patient was established on the basis of demonstration of Tenia larvae on stool sample microscopic examination,clinical signs and symptoms and MRI scan suggestive of extensive parasitic lesions of the cerebellum.
The case is unique in demonstrating simultaneous involvement of six cranial nerves along with extensive cerebellar involvement due to Teniasolium causing Neurocysticercosisand absolutely no sensorimotor or autonomic manifestations.
